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I.IN(OI.N.TANCASTTR COUNil HEATTH DEPARIMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SE}IAGE SYSTEI'I CONSTRUCTION FEBRUARY 9, 1986
TYPE OF PERMIT THIS PERMIT EXPIRES

57OO SALTILLO RD. LINCOLN, NE 68506
ISSUED TO ADORESS

T9N R7t Sec 32 Lot 47 I.T.; 54th & Saltlllo Rd.
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LINCIOLN-LTINCASTER COUMIY HEALTH DEPARIWIEb{T'
Division of Ervironnental Healttt
2200 St. Ivlaq/s Avenue
Linco1n, Nebraska 68502
Phone: 471-7800

F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Resolution No. 28328

2237- CFILE NO.$1a,eFILII.IG FEE:

DATE: n-6- AY
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

'1. Legal description
Block : Lo

ofp roper TnP. ?{ ; aanse 7E ; section 3?- ;
Add'iti on

Street Address ,"t

2. Property Use: Residential q_
No. of Bedrooms

; Commerc'ial El
. Describe

0ther Use E
(

3. Type of Individual Sewage Disposal System: Septic Tank fl, ; Other tr

4. Distance to public sewer: .1 m /,/es ft.

can ror essee

4
rESS /rw-a/-. y''

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd.

ACTION: A ed a v
Si gnature :

2. Supt. 81dg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: Ap D'i roved El
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

a/l I t>.
It

ACTION: v V is edE
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Visits:

"r-r, i{
by INSTALLATION FINAL l,lRI

Datet ?-</-rr Byl
APPROVAL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

V!,P



F0RM 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO. Q-?37-c
PROPERTY hlHERE SOIL TESTED:

Locati on: Townsh'ip 9'^/ ; Ran 9e_3F ; Sec
x Az<: ft.

h sketch of oro
Clay toam i ;

t'ion & k Secti on 7ZSE./4
Area : 4,7s acres. (AttachProperty Dimensions: E-so ft.

Sheet C witl
Soil Type: Silty Clay 8J ; Silty

Clay Loam [ .

Dates of Tests: L n to

perty).
Sandy Loam [ ; Silt Loamf] ;

OhlNER:
"/-7'2

Address:

PERCOLATION TEST DATA TABLE

a b c e. .I
m

Hol d

No.
Hol e
Depth
(in.)

Pre-Saturation Period Percol ation Readi ngs Resul ts
Perco-
I ati on
Rates

(M'in./inJ

Start End Start End :1 aps-
ed

Time
(Min. )

I,later
Level
Drop
(in. )

Date
(Mo. /

Dav )

Time
(Hr. /
Ff in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Date
(Mo. /
Day)

Time
(Hr./
Min. )

Water
Leve I
(in. )

Time
(Hr. /
Day)

tJater
Level
(in. )

/ -/Je ,q/c 1lm 6/z (///tl TT 7!.so /qz5 Arno ulo 36 th_ 6a
L 3L 6/L ,/ lz /t -7/ 1/ 2 /4 7!oz LL Ut- 36 //a
3 Y- ,Z t/ eh 7l 3s UA/rt 0,os L5 3o 34
4- zb e/L q A/t t/ tl -?t 1l )2 6.:oG z^7/a 3O z@

5 ,l/, e/e tt i/z t,l 7t.18 /q 3/.r abb )D% 36 s/s
L 30 9/t- ?l k7z (l 7/d0 t3/L tlt o zge 3a //4

I

Z*r*-*eZ Sum of Percolat'ion Ra

Average of Ra
Mean of Ra

tes: _
tes:

Signatufd of Person Conducting Test tes: _
Addres s ?L 54 %fta Phone

(Do not write below this line)
REVIEI^lING ACTION Approved olation Rate a)

/i nch
/inch
/inch

Remarks: in
in
inSoi I

Date:

m

m
Ty e (SCS)

aA{

A

B

gna re ew ng c a

tt



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

FILENo.2?37'C

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks Minimum Design Requirement
I
2
3
4

Capac'ity of Septic Tank
Total Length of Lateral
With a Trench Width of

S

al s.
ft.
in.

I Area of Lateral needed7fl4 sq. ft.Date: T

gna o c a

rJ-
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